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1880.
The time has once again arrived when it is customary to scan the events of a vanished year, and to endeavour to arrive at some sort of estimate of what has been done and what still remains to be done in furthering the ends, general or special, to the attainment of which men and institutions strive to adapt their time and energies. The special purpose which this journal strives to secure is to publish, for the benefit of the medical profession at large, the work of medical men practising in India, to discuss questions affecting the labours, the interests, and the status of members of the medical profession of all ranks and grades serving the Government or privately pursuing the vocation of medicine in this empire. Leaving retrospects and surveys of the state and progress of medical science generally during the past year to journals of more cosmopolitan range, we shall content ourselves with a brief notice of matters of special Indian interest regarding which the incidents of 1880, as represented in our pages, suggest attention to the past or point to effort in the future. The recent illness of His Excellency the Viceroy, from which we rejoice to observe that he is making a satisfactory recovery, has directed the thoughts of the profession and public to a subject which must always occupy the front rank in India, namely, that of fever. More sickness and mortality are, in this country, due, directly and indirectly, to this cause than to all other causes put together. And yet how much still remains to be investigated and learnt regarding Indian fevers, their type, causation, pathology, sequelai, complications and treatment.
The discussion which recently took place in the Epidemiological Society of London, of which we presented an abstract in our issue for October last, gives an excellent illustration of the doubts and differences which envelope one phase of a special question in this large and important domain of inquiry, to wit the identification and etiology of enteric fever.
While facts are in request, it is rather fortunate than otherwise that two definite and opposed phases of opinion are held and ably advocated by men of position and talent. Although we are inclined to differ from Surgeon-General C. A. Gordon in his contention that what has been described as enteric fever in India, is nothing but fever of a climatic origin and kind, and to hold that true typhoid fever, identical with the European disease of the same name, exists and occurs in India, and is caused by circumstances of a special kind ; nevertheless, it is well that the facts on which this opinion rests ghould be subjected to scrutiny and argument. Nothing but rigid observation and careful lionest record of it will solve this question, and we welcome the contributions of Drs. Lucas and Sibthorpe, printed on another page, as instalments to that end. Du. Payne, in his report on the Medical Institutions of Calcutta for the year 1879, showed that the number of cases returned under the head of Enteric and Remittent fever varied remarkably in different hospitals, and in the same hospital in different years, and ascribed the variation to difference in the theoretical views held by tlio officers in charge. Nothing could more clearly indicate the need of more precise notions in this matter.
A daily contemporary taking Lord Ripon's illness as a text, indulges in some sensible reflections on Indian fevers. Taking it for granted that in many instances the febrile state is induced by an incautious adherence, in a tropical climate, to habits and ways of life acquired in a temperate zone, the Englishman calls upon medical men with sufficient power and leisure to furnish plain advice in simple language regarding the inducing causes, prevention and cure of fevers. This has already been done to the limit of our present knowledge by Dr. W. J, Moore and others. What we do want is more exact knowledge.
The subject of the cryptogamic origin of fever has once again come to the surface. Two Roman physicians, Professors Klebs and Tommasi, have announced the discovery, on the malarious plains of the Campagna, of a bacillus malariae?a microphyte bred in a malarious place, and capable, it is alleged, of inducing ague when introduced by inoculation into the blood of a healthy person. Our contemporary asks, "Is there any medical man in India who has sought to test or verify this asserted discovery of the source of malaria ?" We may safely reply to this question in the negative. Although discoveries of this sort are like floats in an eddy ever appearing and disappearing, and though the invention of specific disease-producing bacilli is not very favourably regarded by those who are best acquainted with matters of this kind, still we are of opinion that the Italian discovery merits investigation in India. On the subject of cholera the year has produced nothing new or important. The outbreak of the disease at the Hurdwar fair in 1879, and its apparent spread from that as a centre throughout the North-Western Provinces and Punjab, afforded an excellent?-almost crucial?opportunity of studying the question of the conveyance of the disease by human agency. The facts have recently been marshalled and discussed by the Sanitary Commissioner with the Government of India and the Punjab Sanitary Commissioner. We shall take an early opportunity of examining the conclusions arrived at by these authorities, and the grounds on which they have been based. The disease has not been very prevalent or disastrous during the year under review. Several sharp outbreaks took place upcountry,?at Allahabad andLucknow more particularly, and fears were at one time entertained that the troops returning from Kabul would encounter it on their passage through the Punjab ; but these fortunately proved groundless. In Calcutta there was less spring cholera than in almost any previous year within memory, but a severe autumn outbreak took place, which has now happily all but subsided.
Last year we alluded to the important subject of compulsory vaccination. In the year 1877 a local Act was passed in Bombay modelled in accordance with the English law, rendering vaccination compulsory by law and its neglect penal. During the past year a similar law has been enacted by the Bengal Legislature applicable in the first instance to Calcutta, its port and suburbs, but capable of extension to other parts of the province on due cause being shown and proper arrangements being made.
The Bombay Act was introduced without difficulty, and works smoothly and efficiently it is reported. Arrangements have been completed to carry out the provisions of the law in Calcutta, and it is hoped that vaccination will thus be rendered more universal and effective.
A similar law has been passed by the Supreme Legislative Council conferring the power of introducing compulsory vaccinations into municipalities and cantonments in provinces which possess no local legislature. Meantime executive efforts are being maintained to promote vaccination all over India and with increasing success. This important branch of State medicine has now been amalgamated with general sanitation, and the vaccine executive has been made available, when not specially employed, for general sanitary work. This measure has abundant theoretical justification, but whether the amalgamation will conduce to vaccine s&ccess in a country where division of labour is carried to such an extreme as jn India, is a matter of some doubt.
Our pages have been largely occupied by the discussion of an outbreak of a disease in Calcutta and some other parts of Bengal, which, there is every reason to believe, was previously unknown in this part of India. The disease appeared in the suburbs in 1877, and after twice disappearing recurred in 1878 and 1879, extending its area of prevalence somewhat on each occasion. It has not as yet, contrary to expectation, broken out in Calcutta or its neighbourhood during the current cold weather. The same disease appears also to have prevailed at Dacca, Cachar, Sylhet and Shillong. The descriptions of the disease, which have been recorded in the pages of this journal, give an accurate and exhaustive account of its phenomena, but many points still remain unsettled, more especially regarding its identification, etiology and infectiousness.
Interest was added to the subject by the fact that an outbreak of a disease very closely resembling the Calcutta malady occurred about the same time in the island of Mauritius, to which it appears to have been conveyed by emigrants. Descriptions of a disease presenting analogous features have reached us from Singapore and Japan. We hope to publish detailed accounts of all these outbreaks during the present year, and shall endeavour to draw such conclusions from the whole of the recorded evidence as it may fairly bear. Opinions differ as to whether the Calcutta and Mauritius outbreaks were epidemics of Beri-beri which is endemic in parts of Madras, Ueylon, the Straits and Japan. On this subject we must confess that we have arrived at no definite opinion, but we shall endeavour to indicate the arguments pro and con when dealing with the reports to which we have made reference. Meantime our pages afford abundant material W useful study and speculation on this subject. The Affghan war now ended has as yet yielded little or 110 medical and surgical experience. Experiences of novelty and value must have been met with in abundance ; and we may hope that the quiet cantonment life to which they have now returned will enable the many able and observant officers who have had opportunity of watching the effects of residence, marches and battles in a strange country and climate to put their notes and recollections into a readable and permanent shape. We need hardly add that we shall with very great pleasure place our pages at their disposal for this purpose.
Year after year the subject of medical reorganization constituted a topic of comment and speculation in these annual restrospects. Now at last we have to chronicle this among the res gestce of 1880.
The orders which were issued in January and March regarding the new arrangements for medical administration?military and civil?we reprinted and discussed at the time. They have, as might be expected, met with approval and disapproval, content and discontent according as they have been contemplated from different points of view.
That they have to some extent lowered the status and prestige of the Indian Medical Service, as a military service and borne somewhat heavily on individuals, there can be no denying.
That that have on the other hand rendered administration less costly and more easy on the military side and improved the relation of the Medical Department to Civil Governments, cannot be denied.
The view that we have been led to adopt regarding these changes is, that whatever loss the service has sustained on the military side has been inevitable if unification of military medical administration was to be at all achieved; that great gain to the service lias accrued from the new civil arrangements ; that the loss has been rendered as light as under the circumstances it could have been, and that military losses are almost entirely counterbalanced by civil gains.
As soon as the Government of India was assumed directly by the Queen and the military establishments of India became inperial, it became obvious that all local military institutions must merge in the imperial as for as administration was concerned. The fact that the Indian Medical Department has been left untouched so long speaks volumes for the estimation in which the splendid medical service into which the Company succeeded in attracting the best medical talent of Britain was held ; but year by year its position in the State was becoming more anomalous.
The double medical administration, unsatisfactory and costly in time of peace, was embarrassing and impracticable in time of war. Though nominally military, the Indian Medical Department was mainly civil and largely local?subordinate to the Government of India, to the Commander-in-Chief, to the Government of Bengal proper, and to some extent to every local Government in the Bengal Presidency.
What was everybody's department, gradually came to be nobody's department, The Commander-in-Chief began to rely more and more on the British Surgeon-General for aid and advice in medical questions affecting war. The Bengal Government made claims on the subordination and services of the Indian Surgeon General which from tradition and usage were willingly rendered, but friction occasionally arose ; the other local Governments found it convenient to create medical administrators of their own in the shape of Inspectors-General of Jails and Dispensaries, the medical department and its officers were ignored, and senior men found themselves obliged to take orders from their juniors who by talent, fortune or favour had been selected for the local offices referred to. Even the Government of India, to which the head of the Indian Medical Department was immediately subordinate, often found it convenient to take aid and counsel from advisers within easier reach of it, especially when located at Simla. The consequence was that the Indian Medical Department, as far as administration military and civil was concerned, was left out in the cold, and that increasing jealousy and constant friction arose between it and the various authorities named and their selected administrators.
By the orders now in force the department, while retaining its military status and function, has been brought into harmony with the altered administrative conditions of the country. The only regret is that, from a military point of view, there has, through the unification of military medical administration, been a loss of prestige, and that in consequence of selection to the military Surgeon-Generalship being confined to the Army Medical Department, an apparent subordination of the Indian to the British Service has resulted. How this could have been avoided under the circumstances of the case it is difficult to conceive.
The only remedy, as far as we can perceive, is the opening of the military Surgeonship to competent men of either service or the creation of a Medical Staff Corps for all military medical services in India.
The year has witnessed the issue of a new warrant for the Army Medical Department which has conceded many material advantages to that service as regards pay, position, pension, &c.
This has rendered necessary the grant of similar concessions to the sister service in India, and we have it on excellent authority that a warrant is very soon to issue which will remove several substantial grievances as regards rank, pay and pension of which the Indian Medical Service has had good reason to complain. It is to be hoped that never again will the unprecedented spectacle be witnessed, which the result of last competitive examination revealed, namely, a decided superiority, as indicated by marks, of the candidates for the Army Medical Department over those for the Indian medical service.
We have given prominence in our pages to the transactions of the Calcutta Medical Society, and we hail the establishment of this Association and the good work it has done as a token of renewed professional vitality among medical men practising in the Capital City of India. The Society will, we trust, gradually attract members from other parts of the presidency, and in time form a standard round which all medical workers will rally and a nucleus round which much good medical work will gather. Leaving these more general topics, we venture to hope that, the fifteenth volume of the Indian Medical Gazette compares favourably with its predecessors as regards the interest and quality of the information contained in it. We have not been the medium of promulgating any startling discovery, or disclosing any profound research. Still our pages are replete with useful experience and instructive thought, and we close the year with our editorial box well stocked with material contributed without solicitation or canvass, for which our best acknowledgments are heartily tendered.
The list of names which we publish elsewhere, indicates that help comes to us from a large constituency, and we are glad to note, on comparing this with previous lists of the same kind, that the Lidian Medical [January 1, 1881, Gazette is widening its field of forage. Our ambition is to become Indian in reality as well as in name, and we should rejoice to obtain more support?literary and material?from beyond the limits of the Bengal Presidency.
For the first time in the history of this Journal it has been dragged into a Law Court?most unnecessarily and under circumstances of peculiar insolence and hardship. As we have commented freely and fully on the circumstances of this vexatious prosecution elsewhere, we are spared the necessity of making more than a passing allusion to it here. It is satisfactory to be able to record in this place that liberty of public discussion has been declared to be the law of India, and while we have considered it our duty to combat, to the utmost of our ability and power, any attempt to fetter this liberty, and to enter a plain and indignant protest against the manner in which an honest and unmalicious declaration of opinion on a public matter was pronounced to be a crime entailing disgraceful penalties, we would hope that the season which witnesses the termination of these unseemly proceedings will cast a shade of oblivion on the past and project a glow of charity over the future.
